
Callier Child Development Program 
 
Request for meat substitution 
 
Child’s Name: _____________________________  Group: _______ 
 
My child may not eat the following: 
 
 ______ Pork 
 ______ Beef 
 ______ Chicken 
  
Please serve my child cheese as a substitute when the meat indicated above 
is included in a school meal. 
 
Parent signature: _____________________________________ 
 
Date: _________ 


